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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES _—
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |/A |
Name of Oftering (] check if this is an amendment and name has changed. and indicate change.} \, \

Nexus Gemini, L.P.-Offering of Class A, B and C Limited Partnership Interests qic' .q,;-

Filing Under {Check box(es) that apply): [[] Rule 304 [] Rule 505 [/} Rule 506 [:_] Section 4(6) [] TOE "'Q"'VE o
Type of Filing: 7] New Filing ] Amendment /%4
R 0

A. BASIC IDENTIFICATION DATA \q:,\ O Liiny \ \

1. Emer the information requested about the issuer \o\ /)
Name ol Issuer (] check if this is an amendinent and nume has changed, and indicate change.) 186 G‘\\O“
Nexus Gemini, L.P.

Address of Executive Ollices tNumber and Strect. City. State, Zip Code) Telephone Noffiber (Including Area Code)
230 Park Avenue, New York, NY 10169 646 227 5235

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ¢lncluding Arca Code)
(i difterent from Exeeutive Offices)

Briet Description of Business
The Partnership's investment objective is to achieve capital appreciation by making equity investments primagly.in publicly traded companies
in the life sciences, biotechnolegy and healthcare industries. &
Type of Business Organization
[] corporation limited parinership, already formed [] other (please specify):
[:] business trust 7] limited parmership, to be formed

M
Montly Yeur AR l 5 ?OO'F

Actual ar Estimated Date of Incorporation or Organization: [ 2] [o1®] [A Actal 7] Estimated
Junisdiction of Incorporation or Organtzation: (Eater two-letter U.S. Postal Service abbreviation for State: YHOMSON

CN for Canada; FN for other furcign jurisdiction) [E[B F'NANC[AL

GENERAL INSTRUCTIONS

Federal:
Whe Muse File: All issuers making an olfering of sceurities in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
T7dio).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A natice is deemed filed with the U.5. Securities
and Exchange Commussion (SEC) on the earlier of the duate it is received by the SEC at the address given below ur, it received at that address after the date on
which atis due, on the date it was mailed by United States registered or certificd madl to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N W,, Washington. D.C. 20549,

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually sipned copy or bear 1yped or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used w indicate relianee on the Uniform Limiwed Offering Exemption {ULOE) for sales of sceuritics in those states that have adopted
ULOL and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are 1o be, or have been made. 1173 state requires the pavment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this torm, This notice shall be filed in the appropriate states in accordance with state faw. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of infoermation contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number, [ of 9




| A BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
e Each promoter of the issuer_ if the issuer has been organized within the past five vears:
. Each beneticial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more af a class of equity securities of the issuer.
e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

. EZach general and nyanaging partner of partaership issuers.

Check Box(es) that Apply: D Promoter |:| Benelicial Owner [:l Exccutive Officer D Director E General and/or
Managing Partoer

Full Name {Last name first, it individual

Nexus Capital Partners, LLC

Busmess or Residence Address  (Number and Street, City, State. Zip Code)

230 Park Avenue, New York, NY 10169

Check Box{es) that Apply: PPromoter Beneficial Owner Exeeutive Officer Director Gicneral and/or
ppl
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promuter [0 Beneficial Owner [0 Exceutive Officer  [] Dircetor [[] General and/orz
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial OQwner  [[] Exeentive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name [irst, il individual)

Business or Residence Address  (Number and Strecet. City, State, Zip Cede)

Cleck Box{es} that Apply: [0 Premoter [J Beneficial Owner  [] Executive Officer [] birector [ General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Boxtes) that Apply: O Promoser D Beneficial Owner [} Executive Officer  [[] Director [ General and/or
Managing Partoner

Full Name (Last aame Hirst, il individual)

Business or Residence Address  (Number and Street, Chty, State, Zip Code}

Cheek Box(es) that Apply: [] Promoter [ Beneficial Gwner [0 Executive Ofticer  [] Director [ General and/or
Managing Pariner

Full Name ¢Last name first, if individualy

Busmess or Residence Address  (Number and Street. City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this shecl, as necessary}

20f9




B. INFORMATION AROUT OFFERING

Yes No
1. Fas the issuer sold. or does the issuer intend to selll to non-aceredited investors in this offering? i, i bt
Answer also in Appendix. Column 2. if fiting under ULOLE.
2. What is the minimun investment that will be accepted from any individual? o s 50.000.00
Yes Nao
3. Does the offering permit Joint ownership ot @ sINEIC UNIT e [ ]
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[Ta person to be listed is an associaled person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
IFull Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1w Solicit Purchasers
(Cheek AL States™ or Check INAIVIAULT STETESY oottt e ettt eeee et et e e e e et eet e e eeeeaee e D All States
Al Co
.
SC STy UT WA WV WI WY PR
Full Name (Last name first. it individual}
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
Stiates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLULESY (et ea e sae et st es et serebess [ All States
(] 1
ol
Rl sD WV Wi WY

FFull Name {Last name {irst, if individual)

Business or Residence Address (Nwmher and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

MT (NV]
SD

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)

Jolg




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securitics included in this offering and the total amount alrcady
sold. Enter =07 if the answer ts “none”™ or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.

Agpregatle Amount Already
Type of Security Offering Price Sold
OO OO OO S OUT SOV RSOV UUUUOUT SO OOOO 5
[ Common ] Preferred
Convertible Securities (including warrants) ... 3 S
PAFNCTSRIR TIECTESES oo et rv st e st e e e st seenrerebesssae $ 60,000,000.00 g 2,100,000.00
Other {Spevify OSSO UE U SUUU UV UOTOTORTSTUOTTTN $ S

Tl e e ettt ee e e et et nar e et ennn $ 60'000'00000 $ 2'100‘00000

Answer also in Appendix. Column 3, if filing under ULOE,

2. bEnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “07 il answer is “none™ or “zero,”
Agprepgate
Number [Dollar Amount
Investors of Purchases
ACCTCUTEAU TIVESTOUS ottt ee e et ee et e et eat et s eeeee s e eeerereeneseenseennene O $_2.100,000.00
NOM-BECEEdIEd TRVESIUIES 11ttt et ee et eae et ss e benaa e e hsnanes s seseennetan 3
Total (for tilings under Rule 304 only) e 3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ithisfilingis foran offering under Rule 304 or 503, enter the information requested for all securities
sold hy the issuer, to date. in offerings of the 1ypes indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering. Classity securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Otfering Security Sold
Regulation A S
4 a. Furnish a statement of all ¢expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. 1{ the amount of an expenditure is
ot known, furnish an estimate and check the box 1o the left of the estimate,
Transter Agent’s Fees i ] %
Printing and Engraving COSTS ettt st e s e O s
Laetrntl Fees ettt a et sttt et e e e e et et e e s esanae s eenn 0 s
Accounting Fees .. O s
Sales Commissions (specify nders™ [Ces Separalely) o e O s
Other Expenses {identity) O s
TOUID et ettt et s et ben s et a et en e et et s eenat ne et et e s am et et enserasssnnanas O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggregate eftering price given in response (o Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 60 0G0 000.00
PIOCEEAS 10 LR TESUET. T ettt ea e eeaa e e se e bbb m s st e bt e bas s amas et esnsn s st emnmnann '

5. ndicate helow the amount of the adjusted gross proceed te the issuer used or proposed 10 be used for
cach of the purposces shown. If the amount for any purpose is not known, turnish an estimate and
check the box to the left ot the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Pavments to
Affiliates Others
SAlIETES AN TOUS b et r et ettt et Os R
Purchase of real ESEate e renes ] B as
Purchase, rental or leasing and installation of machinery
Construction or Jeasing ol plant buildings and facilities ..o [ 8 %
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL T 0 MIETEET) 1oovotoiiititeieteemees e se s scesae s seass s s st b sen s bs st ass s b ens e emens s s nmes (1% %
Repayment of indebledness (oot et 1% s
WOFKINE CIPTLILL ettt ettt b s es st e e e e rrn 1% s
Other (specilv): R IRES
....... s s
COIUMIE TOULLS 111t et b s mn s bbbttt seene e s 0.00 s 0.00
Total Payments Listed (column totals added) .o eees e veneeee e s 0.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is (iled under Rule 505, the fullowing
signature constitutes an wndertaking by the issuer to furnish to the U, 5, tcurities and Exghange Commission. upon wrilten request ofits stalT,
the information furnished by the issuer 10 any non-aceredited investo pun ant tq paragraph (b}2) of Rule 502.

tssuer (Print or Type) Signa Date
Nexus Gemini, L.P. ﬁ W / March 5 2007

Name of Signer (Print or Type) e ;{f Signer (Print orffype)
Norman Schleifer Chief Financial Office,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualilication
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! |
AL | | |
=
AK | ] !
AZ I

AR

1l

CA ! - J

co Il“ [l
CT ! | o J} [__ |
oe || C ]
DC | [ L]
FL | ]
cal I |
wl [ ]
D Z[ | I
. I |l
o I e
w |l L i
ks |0 s
kvl T —
2 o
MD | L
wal || T
M | i
il I [
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APPENDIX

Intend to sell
1o non-accredited
investors in State

{(Part B-ltem 1)

-
3

Twype of security
and aggregate
offering price
offered in state
{(Part C-Item 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Numbher of
Accredited
Investors

Amount

Number of
Nan-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

$12,500.00

NM

NY

$512,500.01

NC

ND

OH

oK

OR

PA

R1i

SC

sD

™

TX

UT

VT

VA

WA

WV

Wi

8ol'v




APPENDIX

2

Intend to sell
to non-accredited
mvestors in State

(Part B-ltem 1)

L¥)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

h]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
t
WY l i l
N N
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